2

APPLICATION FOR SPECIAL

DESIGNATED LICENSE

CITY OF LINCOLN CITY CLERK'S OFFICE
555 S 10™ ST

LINCOLN NE 68508

PHONE: (402) 441-7438

™2
2 . =%
i g
DO YOU NEED POSTERS? VES.D = FNofd 1
RETAIL LICENSE HOLDER O 22 o -

NON PROFIT APPLICANT O | 3% e
Non Profit Status (check one that best applies):

Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Servrce O

‘.J
COMPLETE ALL QUESTIONS
1. Beer@Wine [@Distilled Spirits 2~
2§ Liquor license number and class (i.e. C55441, CK55441)
(If you're a nonprofit organization leave blank) c(lss T 02248
3. Licensee name (last, first,), corporate name or limited liability company (LLC) name (As it reads on

your hiquor license}

NAME: Bwiﬂ c°“°|°—'1 LLC M&vgﬂ%ﬂ[ﬁ Q/%M ‘*&:’%_

ADDRESS: | $7,25 © Twet Suite D

oiry: | bdneeles adis ZIP: | e&clo
Tl
4, Location where event will be held; name, address, city, county, zip code
BUILDNG NAVE: T 73 /ot
ADDRESS: [320/350 Cnody s BTV v
ZIP: | [y 650k COUNTY & COUNTY #: |/ gy sucher =
a. Is this location within the city/village limits? YEST?LIL NOLCJ
b. Is this location within the 150’ of church, school, hospital or home YES[] NO‘?L
for aged/indigent or for veterans and/or wives?

c. Isthis location within 300’ of any university or college campus YES[] Noﬁ

FORM 108
REV Jun-13
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5. Date(s) and Time(s) of event (no more than six (6) consecutive days on one application)
ateg/ / Date Date Date Date Date
L7/
Hours
Hours From Hours Hours Hours Hours
From From From From From
‘ 5 D To
To ‘ To To To To

10.

a. Alternate date: /\[// A

b. Alternate location: M/ A
(Alternate date or location must be specified in local approval)

Indicate type of activity to be carried on during event:
ODance OReception OFund Raiser ¥Beer Garden OSampling/Tasting
Other:

Description of area to be licensed

Inside building, dimensions of area to be covered IN FEET X
M }Q (not square feet or acres)
*Qutdoor area dimensions of area to be covered IN FEET X

*SKETCH OF OUTDOOR AREA (or attach copy of sketch) (sample sketch)

Qee attachesl

If outdoor area, how will premises be enclosed?
g fence snow fence chain link cattle panel tent
other

How many attendees do you expect at event? 92 vy [)[2(2

If over 150 attendees. Indicate the steps that will be taken to prevent underage persons from obtaining
alcohol beverages. (Attach separate sheet if needed)
See aitscheA

Will premises to be covered by license comply with all Nebraska sanitation laws? YESBl NOL]
a. Are there separate toilets for both men and women? YES‘@. NOL[]

FORM 108
REV Jun-13
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11.

12.

13.

14.

16.

sign
here

Retailer: Will you be purchasing your alcohol from a wholesaler? YES@ NO[J
Non-Profit: Where will you be purchasing your alcohol?
Wholesaler Retailer Both BYO

(includes wineries)

Will there be any games of chance operating during the event? YES‘% NOLI
If so, describe activity:

NOTE: Only games of chance approved by the Department of Revenue, Charitable Gaming Division are permitted. All other
forms of gambling are prohibited by State Law: There are no exceptions for Non Profit Organizations or any events raising
funds for a charity. This is only an application for a Special Designated License under the Liquor Control Act and is not a

gambling permit application.

Any other information or requests for exemptions (must be received by Commission 30 days prior to
event, complete NLCC form 140): _A [DiSe Variance
Ffnu nf WA ver

Name and telephone number/cell phone number of immediate supervisor. This person will be at
the location of the event when it occurs, able to answer any questions from Commission and/or law
enforcement before and during the event, and who will be responsible for ensuring that any applicable
laws, ordinances, rules and regulations are adhered to. PLEASE PRINT LEGIBLY

Print name of Event Supewisor:ﬁs S4 W/I!ﬂ&r

Signature of Event Supervisor: ;/ML/XJ/M/.L /

Event Supervisor phone: Before({/dz—)y%—é /5 During C 5/0_@ SFT—o//s
Email address: m,v@ Wrik lle. cer

Consent of Authorized Representative/Applicant

| declare that | am the authorized representative of the above named license applicant and that the
statements made on this application are true to the best of my knowledge and belief. | also consent to
an investigation of my background including all records of every kind including police records. | agree
to waive any rights or causes of action against the Nebraska Liquor Control Commission, the Nebraska
State Patrol or any other individual releasing said information to the Liquor Control Commission or the
Nebraska State Patrol. | further declare that the license applied for will not be used by any other
person, group, organization or corporation for profit or not for profit and that the event will be
supervised by peye®ns directly responsible to the holder of this Special Designated License.

: ﬂf%\!{f ¢
d Repre!éntative/Ap licant Title Date
b o 8 [ﬁ
Print Name

This individual must be listed on the application as an officer or stockholder unless a letter has been filed appointing an
Jindividual as the catering manager allowing them to sign all SDL applications.

The law requires that no special desighated license provided for by this section shall be issued by the Gommission without the
approval of the local governing body. For the purposes of this section, the local governing body shall be the city or village within which
the particular place for which the special designated license is requested is located, or if such place is not within the corporate limits of
a city or village, then the local governing body shall be the county within which the place for which the special designated license is

requested is located.

FORM 108
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SUPPLEMENTAL FORM
REQUIRED FOR ALL OUTDOOR EVENTS

{Including those for Non Profit Organizations)

Name of Event: | IA71; v/ gy Rurthday Bush

Applicant and Sponsoring Orgamzatxon or Individual (If applicable):

Date(s) of Event: (}ﬁm ‘%# 7,((_7 </ Hours: P.S‘:m,é}/ﬂ,‘/'gﬁ/,l

Alternate Date(s): | A/ / & Hours:
7

Is the event open to the public? X Yes No

How will you ensure that minors will not be served or consume beverages containing alcohol:

Sn‘?ﬂ d‘téféd/,/?/a/ !—3/"?”\/

Will food be served? X Yes No If yes, please list food to be served:
545 AALs thed e o

Will non-alcoholic beverages be served: )_< Yes No
If yes, please list non-alcoholic beverages to be served:

Dluwase Ste pttacheoAt e na

Who will serve the beverages containing alcohol?

Must complete Server/Seller Applicant Information Sheet.
Have the designated servers received responsible beverage server training? X Yes

Will there be a charge for admission? X Yes No

No

In the last 12 months, have you received notice of a liquor law violation that occurred during an event at which

you were the special designated licensee? Yes >5 No If so0, explain:

%0/"/

Date




SITE PLAN INFORMATION
REQUIRED FOR ALL OUTDOOR EVENTS

Please provide a drawing showing the following. Provide as much detail as possible to ensure your
application is not returned to you for more information. Attach additional drawings, dimensions if
necessary.

Number of Entry & Exit Points & Dimensions: ( S 5

Size & location of tent(s) (heights, width, depth)

Size of area being used ( X )

Location & type of cooking equipment (if used)

Location of tables & chairs; If stage for band provided & dance area, show location & dimensions on
drawing.

Height & type of fencing to be used.

2 o 1O b

o

Note: Two (2) exit points must be indicated on your drawing. These exits cannot lead
patrons into the building. Questions relating to entry/exit points; electrical wiring; tent
sizes can be directed to: Chuck Schweitzer, Fire Prevention Bureau: (402) 441-6441.

Plase See attachments

ATTACH EXTRA PAGES IF NECESSARY




PAYCHEX

0048 1303-1658 BW&R Canopy

EMPLOYEE PERSONAL DATA LISTING

EMPLOYEE NAME 1D ADDRESS LINE 1 CITY, STATE ZIP HOME PHONE SOCIAL SECURITY BIRTH DATE
ADDRESS LINE 2 NUMBER DATE
Bartan, Michael B (A) 170 6425 Francis Street Lincaln, NE 68505 (402} 560-5183 XX-X%-2220 09/23/88 0817113
Hefiner Anthony W (A) 24 1610 Pepper Ave Lincoln, NE 68502 (323; 277-2494 x00-xx-1948 04/16,69 08/16/13
maguire, chnstin (A) 140 1337 washington lincoln. NE 68502 xsot-xu-S604 11/04/86 iDG1M3
Munro, Anana S (A) 86 790 I}]u;lsnd Dr Lincoin, NE 68512 (402) 989-4090 00¢-xx-2184 06/23/92 0825113
Ant 71
Ortis. Danelle N {A) 154 1337 ‘Washington St # 2 Lincoln. NE 68502 (402,852-6813 Xt-nx-8956 021188 1203
Sheets, Tyler J (A) 175 1055 N 16th Street Apt 106A Lincoin, NE 68506 (410)353-7575 XAX-XX-34.58 01/21/93  04/26/14
Bovee, Kyle (A} 172 2950 N Comer Bhvd Lincoli, NE 68504 1402) 5260408 X0t-xx-BH35 0711197 033114
Cleary, Dray N (A) 162 407 W Butler Ave Lincoln, NE 68521 {402)937-3121 xxx-x%-2079 12/04/92 03/04/14
Deubelbaiss, Nick (A} 144 8201 sunndge circle hrncoln, NE 68505 X0t-Ax-1 048 41696 10713
Guema. Alejandro G (A} 173 3635 Randolph Street Lincoln, NE 68510 (904) 408-5445 xxx-xx-5154 06/19/95 0404114
Mikesh, Miranda (A) 129 10592 v street fincoln. ME 68508 XXXy 5832 Q8/15/93 0B/C514 (R
Vrazalica. lihana (A) 176 4151 Normal Bivd Apt #6 Lincoln, NE 68508 (402)304-6040 Xxx-xx-4G01 03/31/91 D5/05.14
Andrew, Chnstan E (A} 180 1121 West €, Streat Apt 102 Lincoln, NE 68502 {402} 730-8854 o0-xx-0581 12/09/92  0821/44
Blanton, Xavier R {A) 164 4£11 Huntinglon Ave Apt & Lmmcoln, NE 68504 402)805-2595 XXX-XX-7980 07/11/91  03i04i14
Bracford, Enc N (A) 177 667 | Baldwin Stree: Lincoln, NF 68521 14023 570-2244 X -xx-4541 04/05/82 050114
Buckner. RobertL (A) 163 1517 L Street Apt A-1 Lincoln, NE 68508 (402) 306-0943 XXA-XX-7 297 05/11/89 03/04/14
Coar, Bran J (A} 87 790§ Trendwood Dr Lincnin, NE 58506 (4U2; 202-1877 woexxx-0856 04/27/81 OGBMB3
Cole. Cedrick D (A) 106 22200 W Van Dorn Lincoin, NE 68501 (8181933-2621 XK-XK-4 238 11/20/87 123113 (R)
Gonzales, Justin M (A) 160 800 West C Streat Apt 208 Lincoin. NE 68522 (4021430-0207 RX-%2-9824 05/22/81 02124114
Hobelman, Brigg C (A) 7 1829 Hartlev St Lincoin, NE 68521 (402, 802-0122 Xxx-xx-6076 07/06/30 08/16/13
Hatiory. Zach 8 (A) 6 2806 Fox Hollow Rd Lincoln. NE 68506 402; 4161554 2o0e- - 2495 0718/76 ©8MEN3
Jilg-Brown Jaden R (A) 188 220 N 29th Street Lincaln, NE 68503 {402) 770-8735 Xx-xx-8011 02/06/97 CEr22/14
Jig-Brown, Jordan (A} 120 220 N 25th Lincoln. NE 68503 402 309-9223 %06-x7-8509 06/23/83 09477112
Maxwell sr, Donte (A} 134 3641 Baldwin Ave #35 Lincaln, NE 68504 Xx-xx-6429 04/23/83 100713
Mumer, Delinda A {A) 152 741 W Carfield Lincoln, NE 88522 (402} 2614307 xx-ax 3062 0812457 120213
Kigin Chad A (A) 183 1011 Sysamore Drive Lincoln, NE 68510 (4021 304-0160 2001 (-2053 0104/78  05/26/14
Lewon. Christapher M {4 2 810 Rutland Dr Apt 726 Lincoln, NE 68512 xxx-xx-2515 02/08/85 06/27/13
Bruan, Jocelyn M (A) 174 1348 & 24th Streel tincaln, NE 68503 1308} 380-2017 x0r-x-3874 a4127/93 04123114
Carel. Destiny D (A) 184 6000 Meidian Dnve Apt 14 Linceln, NE 68504 (508) 440-94G0 X0¢-Xx-4853 09/19/91  Ub/10/14
Carter, Jillian A (A} 178 2115 South 22nd Sireet Lincoln, NE 68502 (4021432.7816 X -xx-7688 12/08/82 05/09/14
Dewane, Dawnal (A) 49 ;;2? C St Lincoln, NE 63502 (402)853-4060 XO-XX-6712 12/21/10  08/16/13
Dinh. Tram T (A} 31 163 N Hill Rd Apt 203 Lincoln. NE 58504 (402} 730-9108 26006-8680 03/18/90 032214 (R)
Duarte. Enk C (A) 126 528 Lamont dr incoin, NE 68528 XXX-XX-5520 12:20/86 09/20/13
Elseg, Melissa (A) 18 5450 Wilderness View Lincaln. NE 68512 (4021 308-989¢ XX0(-X-T 800 07/13/93 0%15/13
Farber JessicaH (A) 8 1112 NW Gary St Lincoln, NE 68521 (401) 362-1752 XRX-XX-3642 11/21/89 08/15/13
Fas!, Frank M (A} 156 5401 myiils st Lincalky, NE 68508 14021617-6608 x0e-00-0347 Go/29/90  O1/12M4
Fricke, Chelsea (A) 133 4435 42ND ST LINCOLN. NE 68510 XX-xx-1216 03/12/93 1000715
Bach, Sibit J (A) 179 2817 Dudley Streei Unit B Lincoln, NE 83503 1402} 617-5220 xxx-xx-5685 05/29/93 0519714
Gieseke. Jonathan A (A) 57 2311 Calumet Ct Lincoln, NE 68502 (402! 570-6823 XXx-xX-7427 N6/18/91  0B:16/13
Gespodarsks, Andrew D (A) 18/ 8030 S 28th Street Lmcoln, NE 68516 1402) 449-3273 X0r-xx-2926 05/16/93 G&1714
Hageman, Chantel E (A) 61 gﬁOS Hunnington Lincoln, NE 68504 (402) 314-2574 XxXx-xx-5361 08/23/93 081613
Hepbum, Julie & (A) 183 1311 Manchesier Drive Lmncoln, ME 58528 140216817-6375 Xxx-xx-3398 080793 0527114
Hildebrandt. Heather A {A) 171 1430 D 14th Street Apt 3 Crete, NE 68333 (551) 7561-9744 Xxx-xx-9945 09/23/91 031914
Kersiing, Nicole A (A) 74 40355& Paul Ave Lincoln, NE 58504 1402, 215-2425 KXx-%%- 7996 06/26/39 08/16/13
Apt
Krikac, Timothy J {A) 39 1244 W Washington St Lincoln, NE 68522 (402) 831-0854 XxX-Xx-6347 10/03/91 08/18/13
Mazur-Mickells Emiy T {A) a 3441 Scuth St Lincakt. NE 68506 {303) 303-5808 xoe0r-2481 Q7i16/92 08115113

0048 1303-1658 BW&R Canopy
Run Date 06/23/14 07:31 PM

Period Start - End Date

Check Dale

06/09/14 - 06/22/14
06/27/14

Employee Personal Data Listing

Page 10f2
EEPERSONAL



PAYCHEX

0048 1303-1658 BWA&R Canopy

EMPLOYEE PERSONAL DATA LISTING

EMPLOYEE NAME iD ADDRESS LINE 1 CITY, STATE ZIP HOME PHONE SOCIAL SECURITY BIRTH DATE
ADDRESS LINE 2 NUMBER DATE
McAtee, Jaclyn A (A) 157 7031 S 38th Apt 86 Lincoln, NE 68516 1308) 920-0383 XXX-XX-5268 08/23/90  01/30114
Patzison, Skyler S (A) 182 713 Road W Waco. NE 68480 (402)366-4754 xxx-xx-8957 07:25/94 05123714
Phillins, Jessica K (A) 10 3637 Randalph St Lincaln, NE 68510 (402) 432-5547 XXHA-XA-BBE6 02/21/87 08/1513
Piambeck, Seth N (A} 156 1244 w washington st Lincaln, NE 88522 {402 9845334 xx-xx-6957 10/24/91 010714
Pope. Tessa A (A) 41 19312 H 8t Omaha. NE 66135 (804) 543-3004 XXX-XX-T435 09/26/94 08/16/13
RATHIE, JARED (A) 128 1244 W WASHINGTON 8T LINCOLN, NE 58522 Xix-xx-3746 O5/28/91 0973013
Salmen. Rachael (A) 145 10111 N 150TH ST waverly, NE 68452 X-XX-A358 16/2813
Stoller, Jessica D (A} 185 2900 Fletcher Ave Lincaln. NE 68504 (402) 202-4585 XAL-X0-1664 12/03/93 06/11/14
VanDyke, Nicole M (A) 34 1244 W Washington st Lincoln, NE 63522 (402) 276-6090 Xo0(-XX-2244 06/27/92 061613
Zierenberg, Jorae L {A) 186 2841 Tierra Driva Apt 211 _Uincaoln. NE 63516 (407) 5252499 *¥XX-1X-4R8S 01/28/94 06/i1/14

(A) = Active
(1} = Inactive
(T) = Terminated

56 Person(s)

Date = Hire, Rehire(R), Inactive or Terminated date associated with cument status,

0048 1303-1658 BWSR Canopy
Run Date 06/23/14 07:31PM

Period Start - End Date

Check Date

06/09/14 - 06/22/14
06/27/14

Employee Personal Data Listing
Page 2of 2
EEPERSONAL



Better Together.

The Railyard Birthday Bash
August 9%, 2014
5 p.m. to Midnight

The Railyard is celebrating its first birthday on August 9 from 5 p.m. (gates
open) to midnight (live entertainment ends). The birthday party is a celebration
of our relationship with the Lincoln community, as well as our community
partners. In order to make room for all the party guests, Canopy Street will be
shut down and patrons will be able to take full advantage of the entertainment
district.

The party will kick off with a D.J. at 5 p.m. and we will have special messages
from community leaders at 7 p.m. After the speakers, the “Crash The Railyard”
public WiFi launch with SequrComm will start. MoSynth will take the stage at 8
p.m., and they will be playing all your favorite hits mixed in with a visual show
that is sure to add energy and excitement to the night.

Throughout the event there will be giveaways ($1 per ticket to enter, collected by
volunteers) for everything from reserved tables in the Railyard commons space
during Husker games to gift cards.

There will not be a cover, and at 11 p.m. the Railyard is a 21+ entertainment
district. Volunteers will be managing the raffles.

Prevention of Underage Drinking:

¢ Two hours prior to the event the Railyard commons area will be cleared
and patrons will be asked to re-enter and receive a wristband.

* Security provided by Frye, Frazey & Associates will check IDs and
administer wristbands to 21+ patrons.

*  We will be using a universal Railyard wristband to 21+ patrons.

* The Railyard will be a 21+ venue at 11 p.m. as enforced by Frye, Frazey &
Associates, and no minors will be admitted after 11 p.m.

* Railyard tenants must staff one person at each entrance to check IDs and
ensure all 21+ patrons receive a wristband.

* Railyard tenants must staff one person at each exit into the Railyard to
ensure patrons do not leave the premise of the business with a beverage
unless it is in a plastic cup.



* Security personnel and ambassadors from Frye, Frazey & Associates will
roam the premise to ensure all alcohol is consumed legally and
responsibly.

Event Promotion:
* Social media (Facebook, Twitter, Instagram)
* Print media coverage (Lincoln Journal Star, etc.)
* Radio coverage (interviews and on-air mentions of the event)
* Local calendars
Promotion through our event partners
Printed posters
Cube advertisements



REQUEST FOR EXEMPTION FOR WAIVER OF DOUBLE FENCING RULE

(MUST BE SENT WITH APPLICATION A MINIMUM OF 30 DAYS PRIOR TO THE DATE OF THE EVENT)

Permanent fencing is available and temporary fencing has been purchased.

WHY DOUBLE FENCING IS NOT AVAILABLE

TYPE OF FENCING TO BE USED See attachments
HEIGHT OF FENCING TO BE USED See attachments
HOW AREA WILL BE PATROLLED LPD & Private Security

EXPECTED NUMBER OF ATTENDEES 2’000

DIAGRAM OF PROPOSED AREA:

See attachments

FORM 140
REV 3/13
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Lincoln-Lancaster County Health Department
Environmental Public Health Division — Air Quality Program
3140 N Street, Lincoln, NE 68510

APi’LICATION FOR INITIAL NOISE VARIANCE — SPECIAL EVENT

This application is in accordance with Lincoln Municipal Code ch. 8.24 — Noise Control Ordinance. Section
8.24.150 grants the LLCHD authority to grant an initial variance from the Section 8.24.090 of the Noise Control
Ordinance for a period not to exceed 15 days. Any person seeking an extension of the variance shall file an
application with the LLCHD. The decision to grant or deny an application for a noise variance shall be based on
the factors contained within Section 8.24.150 paragraph (c). Please provide the following information.

Applicant Name: /4, Lr Lt s Phone #: (Y2117 77 - L7467

Applicant Address: @ /350 [(tnupy S Lynroin KIE &FszX
Street i City State ZIP Code

Is this event planned to take place within the University of Nebraska-Lincoln campuses? []Yes ﬂ No
Provide the physical address, or a description (including nearby/adjacent streets) of the site:

200 =350 (Unooy S (bt Qrr.) Tt K 5/}/%/’2(/
Cnerta inment Dishi A
Please describe the event or activity for which you are seeking a variance:

$So @l s 4

Date(s) for which a variance is being sought: 5 e A /</ to 57 1 & //f/ g

Hours of day/night for which variances is being sought: _5 : 00 to /2Z: ﬁz).
(am o@ & or pm)

PERMIT CONDITIONS

1. All reasonable efforts will be made to keep unnecessary noise to a minimum during the period of time

stated by the applicant.
2. Amplification levels of all loudspeakers and amplification devices will be kept at a reasonable level.

3. Additional special conditions:

*eevrFailure to meet the above listed conditions voids this permit*****
and subjects permittee to other provisions of law.

Applicant Certification Enclosures

| certify that, based on knowledge and belief formed after In accordance with LMC Section
reasonable inquiry, the statements and information contained in 8.24.150 paragraph (a), a permit fee of

this,z7lication is true/accurate, and complete. $100.00 is due with any noise variance

/// / application.
kA 97 OR. MY Please be sure to include payment with

Date ! this application.

AVApplicant Signat UfE

Electronic Funds Transfer Notification
When you provide a check as payment, you authorize us either to use information from your check to make a one-time elecironic fund transfer from your

account or to process the payment as a check transaction. When we use information from your check to make an electronic fund transfer, funds may be
withdrawn from your account as soen as the same day you make your payment, and you will not receive your check back from your financial institution.



APPLICATION FOR SPECIAL

235

DESIGNATED LICENSE

CITY OF LINGOLN CITY CLERK'S OFFICE
555 S 10™ ST

LINGOLN NE 68508

PHONE: (402) 441-7438

DO YOU NEED POSTERS
RETAIL LICENSE HOLDER @

NON PROFIT APPLICANT O
Non Profit Status (check one that best applies):

=
= e
B e o
? Y ' oy T g, EPT
ESO; , NOW

N

Municipal O Political O Fine Arts O Fraternal O Religious O Charitable O Public Setvice O

COMPLETE ALL QUESTIONS

% Beer[®R Wine (X Distilled Spirits X

2. Liquor license number and class (i.e. C55441, CK55441)
(If you're a nonprofit organization leave blank)

C {04029

your liquor license)

Licensee name (last, first,), corporate name or limited liability company (LLC) name ({As it reads on

NAME: | Acta Vega, LLC J‘Oa lzaa

ADDRESS: | 350 (anopy Sheeet, Suile zzo

CITY: | Linceln

ZIP: WSO8

Location where event will be held; name, address, city, county, zip

code

BUILDING NAME: [T/, 24, /V‘d,r‘&(

ADDRESS: 500/350 Cano oy s+

CITY: | L inzafn

ZIP: //ﬁﬁ:{ COUNTY & COUNTY #:

a. ls this location within the city/village limits?

b. s this location within the 150’ of church, school, hospital or home

for aged/indigent or for veterans and/or wives?

c. ls this location within 300’ of any university or college campus

YESO

NOX]
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